Cardiotoxicity induced by clozapine in adult male albino rats and possible protection by selenium: A histological study  by Kamel, Esam Salah & Kamel, Ashraf M.F.
association was found between the presence of IHD and
arteriogenic causes of ED, a poor response to intracorpo-
ral injection, poor rigidity in the Digital Inflection Rigi-
dometer, and low peak systolic velocity (PSV) in the
cavernosal arteries (P < 0.05 for each). No statistically sig-
nificant association was found between the presence of
IHD and increasing end-diastolic velocity values or
decreasing resistive index in the cavernosal arteries
(P < 0.05 for each). A statistically significant association
was found between a higher grade of IHD and a decreas-
ing PSV value (P < 0.05).
Conclusions: The results of this study established
that a reduced PSV of the cavernous artery is associated
with IHD. Determining the PSV could be a reliable
screening tool for the detection of IHD in patients with
ED.
http://dx.doi:10.1016/j.jsha.2013.03.061
Cytokines as a predictor of progression to valvular
disease in children with rheumatic fever
Azza Abul-fadl, Soha Abdel Hady, Nevine Gad
The immunologic basis of rheumatic fever is well
established. However the role of penicillin in the con-
trol of the rheumatic process and the prevention of
development of rheumatic heart disease is poorly
understood.
Objective: the objective of this study was to moni-
tor the changes in serum levels of Tumour Necrosis Fac-
tor (TNF-alpha) and interleukin-8 (IL-8) in children
presenting with various stages of rheumatic fever over
a time.
Subjects and methods: Study included 42 children
aged 6–15 years with RHD followed up over one year
by Doppler-echocardiography and laboratory tests to
monitor IL-8 and TNF-alpha by ELISA technique.
Results: Twenty five children presented with acute
arthritis with or without carditis (59.5%), all had statisti-
cally significantly high levels of IL-8 and TNF-alpha
throughout the follow-up period. Of these 9 (36%) devel-
oped rheumatic reactivity and 6 (24%) developed valvular
heart disease. Eight children (19%) presented with rheu-
matic chorea, all had significantly high levels of IL-8 and
TNF-alpha throughout the follow-up period, of whom 4
(50%) developed valvular disease. Nine children (21.4%)
presented with varying degrees of established chronic
rheumatic heart disease, all of whom had no rise in the
serum levels of IL-8 and TNF-alpha.
Conclusions: These findings indicate that the clinical
and epidemiological pattern of rheumatic fever is chang-
ing. Immunemodulatory responses could assist us in
tracking these changing patterns of disease and assessing
current protocols of management.
http://dx.doi:10.1016/j.jsha.2013.03.062
Hospital acquired infections in postoperative pe-
diatric cardiac surgical ICU
Zienab Salah Seliem, Hala Mounir Agha,
Amany Ali El-Kholi, Amira Esmat El-Tantawy,
Doaa Mohamed Abdel-Aziz
Healthcare-associated infections (HAIs) are infections
that patients acquire during the course of receiving treat-
ment for other conditions within a healthcare setting [1].
There is a vast body of literature which showing that HAIs
are a major cause of patient morbidity and mortality in
developed countries [2]. The aimof this studywas todeter-
mine the rates of HAIs mainly Devic associated Infections
(DAIs) and their impact on patient outcome. This study
was an open labelled, cohort, prospective study. All admit-
ted cases in the Postoperative Pediatric Cardiac Surgical
ICU in Cairo University, Children Hospital, Egypt from
01/01/2009 to 30/12/2010 were included. The study
included 175 patients, 88 (50.3%) males, and 87 (49.7%)
females. We reported a Ventilator associated Pneumonia
(VAP) rate of 73/1000 MV days, Catheter-associated Labo-
ratory Confirmed Blood stream infection (CLAB)rate of
18.8/1000 CL days, and Catheter associated Urinary tract
Infection (CAUTI) of 7/1000 UC days. DAIs rates are
higher than the Bench marking determined by the Inter-
national Nosocomial Infection Control Consor-
tium(INICC) using standardized definitions [3]. Fifty four
(30.9%) of the studied patients died at the end of the study.
HAIswere strongly related tomortality by univariate anal-
ysis (p = 0.011), but not significantly related tomortality by
multivariate analysis (p = 0.67). The average extra length of
hospital stay due to HAI was 5.4 days. The overall rate of
(HH) Hand Hygiene compliance was lower in this study
than in the overall INICC PICUs: 47.1% vs 58.6%. In sum-
mary, Surveillance of HAIs-defining the magnitude and
nature of the problem-is the first step toward reducing
the risk of infection in vulnerable hospitalized patients.
The next step is to implement targeted basic infection con-
trol practices that have been shown to prevent HAIs [2].
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Cardiotoxicity induced by clozapine in adult male
albino rats and possible protection by selenium: A
histological study
Esam Salah Kamel, Ashraf M.F. Kamel
A
BS
TR
A
C
TS
J Saudi Heart Assoc
2013;25:113–172
ORAL AND POSTER ABSTRACTS 127
Background: Clozapine is an efficacious antipsy-
chotic drug particularly in schizophrenic patients refrac-
tory to other agents. Treatment with clozapine was
reported to be associated with sudden death, myocarditis
in some patients.
Aim of the work: This study was conducted to
investigate the toxic effect of clozapine on cardiac muscle
of adult male albino rats and to assess the potential pro-
tective role of selenium.
Material and methods: This study employed fifty
adult male albino rats randomly divided into five equal
groups. Group I: Control group, Group II received daily
1 ml of 0.1 M HCl, balanced in phosphate buffered saline
intraperitoneally (i.p.), Group III received oral selenium
(1.5 mg/kg), Group IV received clozapine (25 mg/kg) i.p.
daily and Group V received both clozapine and selenium.
After 14 days ventricular myocardium of each animal
were dissected and processed for light and electron
microscopic studies.
Results: After clozapine administration, the ventric-
ular myocardium showed fragmentation and separation
of cardiac muscles with diffuse mixed inflammatory cel-
lular infiltrate. The Z-lines were irregularly oriented with
rupture of mitochondrial membranes and cristae. Con-
comitant administration of selenium with clozapine dis-
played an observable protection against these changes.
Conclusion: Selenium may have a protective role
against cardiotoxicity induced by clozapine therapy.
http://dx.doi:10.1016/j.jsha.2013.03.065
Health-related quality of life trajectories and post-
operative cardiac surgery outcomes
Eyad Alhelih, Hiba Almanzalawi
Background: Few investigators have examined the
relationship of preoperative HRQL with cardiac surgery
clinical indicators in patients stratified by age and sex.
Objective: To examine the relationships of preoper-
ative HRQL and postoperative pain management, dura-
tion of mechanical ventilation and hospital length of stay.
Methods: A descriptive correlational design was
used for this secondary analysis with patients in a larger
parent study who completed a preoperative Medical
Outcome Short Form-36. The sample (n = 90) was dichot-
omized into groups of patients <65 andP65 years of age.
Results: Fifty-nine percent of the patients were
under age 65. Sixty-six percent of the total group was
male, and the average age of the men (M = 62.6 years)
and women (M = 62.3) was almost identical. Patients
<65 years had lower scores on several SF-36 measures
than patients P65 years. Patients <65 years had higher
pain intensity and opiate consumption than patients
P65 (P = .001). PatientsP65 with low perceptions of gen-
eral health had a longer duration of mechanical ventila-
tion (P = .03). Patients <65 years with lower vitality had
longer hospital length of stay (P = .01). All of the mean
Pain Management after Cardiac Surgery scale scores for
men and women <65 were below the national norm aver-
age. For womenP65, their mental health, general health,
role emotional, and mental health summary score means
were above the national average. For men P65, only the
mental health scale score and mental health component
score were above the national average.
Conclusions: Preoperative HRQL could be utilized
as a component of preoperative patient screening and
has potential to contribute to risk stratification in the car-
diac surgery population.
http://dx.doi:10.1016/j.jsha.2013.03.066
Randomized, placebo-controlled, double-blind
clinical trial of the effects of a continuous local
anesthetic infusion at the sternotomy
Eyad Alhelih, Hiba Almanzalawi
Objective: Postoperative pain control is one of the
most important concerns for CABG patients and is one
of the most clinically challenging problems for health
care providers. The authors investigated the effectiveness
of a continuous LAI of bupivacaine at the sternotomy
incision after CABG with regards to pain intensity, opioid
analgesic requirements, and select clinical outcomes.
Design: This was a prospective, dual armed, ran-
domized, placebo-controlled, double-blind clinical trial.
Methods: Patients (n = 108) undergoing CABG had
continuous LAI catheters placed at the sternotomy. Pain
intensity scores and opioid analgesic requirements were
recorded from postoperative day (POD) 1–POD 3. Sec-
ondary outcome measures were duration of MV, initial
ambulation, ICU and hospital LOS.
Results: Participants in all four groups were similar
in demographic and clinical parameters. Patients in the
treatment and control groups of both arms of the study
reported comparable pain intensity scores on POD 1–
POD 3. The total amount of opioid analgesia required
during weaning from MV did not vary significantly
between treatment Pain Management after Cardiac Sur-
gery and control groups in either arm of the study. No
statistically significant differences were found in the
average time to first ambulation from bed to chair. Most
patients in both arms of the study met step-down criteria
within 24 h of surgery. The average postoperative hospi-
tal LOS was 4–5 days and did not vary statistically
between groups.
Conclusion: The use of a continuous LAI at the ster-
notomy did not reduce postoperative pain intensity or
opioid analgesic consumption in this study. It also did
not have an effect on secondary clinical outcomes.
http://dx.doi:10.1016/j.jsha.2013.03.067
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